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	Contract Number:
	     


STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES

Annex A

PROGRAM DESCRIPTION

Section 2.2

	Program Name: 
	     
Family Preservation Services (FPS)


Please note that additional information/addenda may be required in order to complete the contract package.  Any specific requirements/stipulations pertaining to the program will be forwarded as applicable.

Label all answers clearly as outlined below:

1. Provide a brief program/component description and its purpose.  The description should reflect the program requirements set forth in the initial RFP and any changes that may have resulted from negotiations.

Family Preservation Services (FPS) is an intensive, in-home, crisis intervention and family education program targeted to families whose children are at imminent risk of abuse and neglect and out of home placement or whose children are returning from out-of-home placement and intensive reunification services are needed.  

The goals of the program are to: ensure child safety; stabilize the family; prevent out of home placement; improve family functioning; and link families with appropriate community resources.

Services include: child and family assessments; skill based interventions, counseling and related support; linkages to community resources; limited financial assistance; and follow-up.  Services are provided in the family’s home or related environment as circumstances warrant.  

The Department of Children and Families (DCF) funds Family Preservation Services in each of New Jersey’s 21 counties.  FPS staff are available to families 24 hours a day, 7 days a week for a period of up to eight (8) weeks.  Program interventions are intensive, providing each family five (5) to twenty (20) hours of direct face-to-face service per week depending on the nature and severity of their situation and presenting problems.  All services are designed to build on family strengths and respond to a wide range of family needs.  

All referrals for services are made by Division of Child Protection & Permanency (DCP&P) Local Offices and family participation in the program is voluntary.  DCP&P must keep the case open while the family is receiving FPS services.

2. Identify the target population served by this program/component (i.e. individuals who have been unemployed for the past 6-12 months).

The target population is children who are determined by DCP&P to be at imminent risk of out of home placement or those who are preparing for reunification as indicated by the following Structured Decision Making (SDM) assessment findings:

	SDM ASSESSMENT TOOL
	FINDINGS

	Safety Assessment
	· One or more safety factors are identified in Section 1

	
	· Section 3, indicates: “Safety Factors Identified/All Children Remain in the Home”

	Family Risk Assessment

(Initial and On-going)
	· Risk level is assessed as high or very high

	Family Reunification Assessment
	· Risk level is assessed as low to moderate

	
	· Part 2 indicates that one or more safety factors are present


General Case/Client Demographics indicate that:

· The majority of children served by FPS programs are under the age of 12 with almost one-half being 6 years of age or under

· The primary source of risk for families referred to FPS is neglect (63%), followed by physical abuse (25.59%) and emotional abuse (9.25%)

· 91.15% of families referred to FPS have a case goal that seeks to establish stability in the home; 8.14% of families are working toward reunification

The geographic location of the population to be served is:      
3. Detail what the program intends to address through service delivery.  State the results the program intends to achieve. 

The goals of the program are to: stabilize the family; ensure child safety; prevent out of home placement; improve family functioning; and link families with appropriate community resources.

The desired outcome is that all children whose families receive FPS services will remain in home and continue to reside in a safe, stable home environment post discharge.

4. Describe the program approach and method of service delivery (i.e. in the community, on site, etc.).

All program services are provided in accordance with the established program model as set forth in the New Jersey Family Preservation Services Manual.

FPS services are strength based, flexible and responsive to the unique circumstances, characteristics and needs of families.  

FPS SERVICE MODEL
All FPS services support the overarching goal to strengthen family functioning and help parents acquire the skills and resources they need to succeed and achieve optimal outcomes for their children.  The FPS service model is directly linked to DCF core values and fixed on the premise that engaging, involving, strengthening and supporting families is the most effective approach to ensuring safety, stability and well-being.  
Because FPS programs work exclusively with families under DCP&P supervision, all services are provided in a manner that complements the DCF Case Practice Model.
Each child under DCF supervision has a case goal that drives the delivery of FPS services.  DCF case/service goals include: Stabilize the child In Home; Reunification; and in some instances, Stabilize the child In Placement.

Services are provided in the family’s home or related environment as circumstances warrant.  Staff are available to families 24 hours a day, 7 days a week for a period of up to eight (8) weeks.  Program interventions are intensive, providing families no less than five (5) and no more than twenty (20) hours of direct face-to-face service each week depending on the nature and severity of their situation.  More specifically:

· Initial visits with the family are conducted within 24 hours of referral.  The referring DCP&P Case Manager is invited to attend the first home visit.

· Initial and final assessments of family functioning are conducted using the North Carolina Family Assessment Scales (NCFAS).  On-going assessments of family functioning and progress are conducted throughout the FPS intervention and documented in the case record.
· Specific treatment goals are formed within 10 days of the initial assessment through a collaborative process that includes FPS, the referring DCP&P worker and the family.  These goals are developed to address the reasons for the risk determination that precipitated the referral and the information that was obtained during the assessment period.  All treatment goals are: sufficient to ensure child safety and improve family stability; clearly delineated; and achievable within the duration of the FPS intervention.  
· Goal directed intervention plans are established that specify the services to be provided, the activities to be undertaken, and the timeframes for completion.

· Using a behavioral/cognitive approach and building on family strengths, trained staff provide instruction and model skills that are designed to improve family functioning.  While the method and focus of service delivery varies from family to family, FPS services and related supports include:

· Safety Strategies

· Parenting Skills Instruction

· Household Management

· Budget/Finance Management

· Behavior Management

· Communication Skills

· Anger Management/Conflict Resolution

· Stress Management & Coping Skills

· Employment/Job Readiness Skills
· Support Substance Abuse Recovery

· Support Mental Health Treatment

· Support Health/Medical Care

· Accessing Community & Natural Resources

· Concrete Services (i.e. food, clothing, transportation, etc.)

· FPS programs are authorized to allot up to $75 per family in financial assistance funds to help address material needs that are not addressed by DCP&P or to further the work of the program.  Such funds are considered “Specific Assistance to Clients” and must be specified in the approved program budget (DCF Contract Annex B).
Financial assistance funds are dispersed at the discretion of the FPS program on an as needed basis.  All dispersements must be directly related to the therapeutic process and/or goal attainment.  Allowable expenditures may include: essential household items; engagement activities; skill building aids such as books, videos, and games; low cost “reinforcement” to reward achievements, etc.  If gift cards are used, the retail outlet must be appropriate and provide goods or services that fall within the parameters of allowable expenditures. 

Programs are expected to maintain a system with appropriate documentation and strict internal controls that satisfy established financial management and accounting standards as outlined in the DCF Contract Reimbursement Manual; Section 2.2; Internal Controls http://www.nj.gov/dcf/providers/contracting/manuals/.  Written policies and procedures for accessing and dispersing Special Assistance funds are retained on file.  

· Ongoing or periodic case consultations with FPS treatment team members and supervisors is expected and considered standard practice in the provision of direct services to children and families under DCF supervision.  Accordingly, FPS staff participate in internal case conferencing or team meetings and receive direct individual supervision on a weekly basis.  Such supervision is readily apparent and documented in agency records.

· Mid-case conferences are conducted with all interested parties, including the DCP&P Case Manager and/or Supervisor, family members and FPS staff.  The purpose of this conference is to: update all parties regarding the family’s progress; identify any outstanding issues; begin aftercare planning; and set a tentative FPS termination date.  Responsibility for aftercare referrals is delineated between FPS and the family.

· The FPS program model requires that follow up evaluations be conducted at three (3), six (6) and twelve (12) month intervals with families who have completed the program.  The information obtained through these evaluations is also used to determine the extent to which FPS agencies achieve the service outcomes and performance measures specified in Section 2.3 of this contract (i.e. the prevention of abuse/neglect and out-of-home placements).

The Division of Child Protection & Permanency (DCP&P) assists FPS programs in obtaining accurate and verifiable information regarding the status of discharged clients in accordance with the DCF/FPS Follow-Up Protocol:

· The FPS agency forwards to the appropriate DCP&P Local Office Resource Development Specialist (RDS) or Screener, a separate release form signed by the client that specifically permits the Division to provide follow-up information regarding their status for up to one (1) year after being discharged from the program

· Within 7 business days following receipt of the request for information, the Division conducts a search of the NJ SPIRIT system, provides information regarding subsequent incidents of abuse/neglect and out-of-home-placements during the specified interval (i.e. 3, 6 or 12 months from the FPS discharge date), and returns the Follow-Up Report to the FPS program

The provision of this information by DCP&P does not release the FPS agency from its obligation to exercise due diligence and make every effort to contact all clients who have been discharged from the program.  Such efforts are required by the enacting legislation and the FPS program model and are documented accordingly in each client record.

*FPS STEP-DOWN SERVICES

Some programs additionally provide “Step-Down” services to families who require additional supports that extend beyond the short term crisis intervention and stabilization provided by primary FPS programs.  Step- Down services are based on an aftercare model with families receiving continuation services at differing levels of intensity depending on their unique needs and rate of progression in achieving case goals.  

Check here if Step-Down services are provided.  If so, please note that the delivery of FPS Step-Down services is guided by similar, albeit separate program standards.  As such, a specific Annex A Section 2.2 for Step-Down Programs is posted on the DCF website and should be included as a separate and distinct component in the DCF contract.  The document may be accessed at:  http://nj.gov/dcf/providers/contracting/forms/dcpp.html 
STAFFING REQUIREMENTS

All FPS services are delivered by trained staff that provide a combination of counseling and concrete services that respond to each family’s needs.  

The enacting FPS legislation requires that all direct service staff possess a Master’s degree in the social sciences or have graduated from a fully accredited college or university and have at least one and half years of experience in providing services to families in crisis.

In addition, FPS Supervisors must possess a Master’s degree in social work, psychology, education or counseling; five years of experience in providing treatment services to families; and two years of supervisory experience.

The New Jersey Legislature also requires that direct service staff carry a caseload of no more than two (2) families at any given time, except that during the last week prior to discharging one family, staff may carry a third case.

5. Detail how customers access services.  

· Cite any physical limitations that might preclude program admission or referral acceptance

· Discuss referral procedures and discharge planning with respect to the continuum of care 

· Cite negative and planned discharge procedures

· Indicate specific documents needed for referrals, when applicable

Families access FPS services via referrals from DCP&P only.  A standard DCP&P Referral Form, which is signed and approved by the DCP&P Local Office Resource Development Specialist (RDS) and accompanying documentation are submitted to the FPS Program Supervisor.

Families are eligible for FPS services when there is a presenting crisis that places at least one child at risk of being removed; or when a child is returning from out of home placement.  The following constitute appropriate referrals:

· the child(ren) can remain safely in the home with intensive services

· the family has agreed to participate

· other less intensive services will not sufficiently reduce the risk, or are unavailable

FPS programs do not accept referrals when:

· there is no imminent risk of placement

· FPS is recommending placement

· an out-of-home placement occurred prior to FPS intervention or during the 72 hour intake/assessment period

· safety concerns exist for FPS staff

· domestic violence is an active dynamic in the case

· the family declines FPS services or is unavailable

Cases that are determined to be inappropriate or rejected are “turned back” during the initial 72-hour intake/assessment period via the FPS Turn Back Report.  Turn Back Reports are forwarded to the DCP&P RDS and copies are retained on record.

The NJ FPS Model has clear standards and elements regarding termination from the program.  As FPS is a short term intervention, discharge planning is discussed from its earliest stages with a goal of linking the family to aftercare services as needed.

FPS is a voluntary program from which the family can withdraw at any time however every effort is made to maintain their engagement with the program.  Should the family choose not to participate, the referring DCP&P Case Manager and Resource Development Specialist are immediately notified.  The family is provided, where appropriate, with suggested services and supports.

Termination can and often does occur when the family destabilizes and safety concerns become too great for the child to remain at home.  FPS remains actively involved with families that experience short-term out of home placement for 7 days or less.  During this time, FPS works to facilitate the child’s timely return if possible.  FPS must close the case when a placement exceeds 7 days.

6. Describe the neighborhood(s) and the building(s) where each program site(s) is located.  Detail accessibility to mass transportation.  Identify the program catchment area.

Services are provided in the family’s home or related environment as circumstances warrant.  Each FPS program provides services to families that reside within the same county.  In situations where the case goal is reunification and the child(ren) have been placed in another county, the FPS program in the originating “home” county may provide services if the family resides within a one-hour drive of the FPS office.

7. Detail the program’s emergency procedures.  Provide any after-hours telephone numbers, emergency contacts, and special instructions. 

Counselors and Supervisors are available to families 24 hours a day, 7 days a week.  Each family is provided with FPS staff contact information (office, cell and/or pager numbers) as part of the intake process.

In the event of a statewide or local emergency, DCF may contact the Executive Director or Chief program official at the following cellular telephone number: 

     
8. Provide the total number of unduplicated customers served in the previous contract period for each of the contracted programs.  Unduplicated customers refers to the practice of counting a customer receiving services only once within a service cycle.

· Indicate the number of unduplicated customers achieving results.

· Indicate how the information was captured and measured.

In accordance with the prescribed FPS model, the annual level of service is based on the number of direct service staff per program and predicated on a six (6) week average length of stay per family.  The recommended annual caseloads are:

· 14 to 18 families per full-time worker

· 8 families per Assistant Supervisor

· 5 families per Supervisor

Contracted units of service are defined as the number of unduplicated families served by the program.

	Total number of Unduplicated Families Served during the previous contract year
	     

	

	Annual Level of Service (LOS) for this contract term
	     


REPORTING

Program utilization rates and statistical data regarding all families participating in FPS programs are collected, compiled and reported as follows:

· Monthly Service Summary and Case Record Demographics

Reports are submitted electronically by the chief program administrator or designated supervisor to the DCF Office of Contract Administration by the tenth day of each month for the preceding month in which services were provided.  All Monthly Reports are to be submitted in the specific format prescribed by the Department.

· North Carolina Family Assessment Scales (NCFAS)

Aggregate data obtained through the administration of the NCFAS client assessment tool is submitted to DCF prior to the end of the contract term for the purpose of assisting both the agency and the Department with program development and contract monitoring activities.


